First Department of Surgery, Sapporo Medical University 2） In most cases, the causes of enterocutaneous fistula are obvious. We report a case of enterocutaneous fistula, suspected to be due to an old intestinel operation. An 86-year-old woman noticed dermatitis with erosion and redness around an old operation scar. She had undergone a laparotomy for bowel obstruction 70 years ago. Based on a fistulography, we diagnosed an enterocutaneous fistula. Because of the high out put of intestinal fluid, the skin erosion was becoming worse. In order to diagnose a causative disease for the small bowel fistula, several examinations of the gastrointestinal tract were performed, which showed no signs of malignancy or inflammatory bowel disease. Therefore, an operation procedure was elected as the radical curative treatment. We resected the lesion including the fistula and erosive dermatitis, with a partial resection of the small bowel. There were no findings of malignancy, or inflammatory bowel disease in the abdominal cavity. The pathological examination, revealed non-specific inflammations around the fistula. There were no specific findings in the fistula or the intestine. This lesion may have been formed due to some sort of inflammation as part of an adhesion of the small bowel and the operation scar, but we could not identify any obvious causation. Key words：enterocutaneous fistula，small bowel fistula，abdominal surgical scar
